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Sunshine State Corporate Compliance Company
3958 Lakeshore Drive [allakassee, Florida 32372

(830) 656-4724
DATF 4/8/2020

**WALK IN**

ENTITY NAME DANIEL PATHSTONE APARTMENTS GP, LLC

DOCUMIENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX Flan (79:73
&r&fr&cf ggﬂy
C)ef&b%ato of Status

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Copy of Arte & Amendmente

Certified Copy of Arts & Anendments Complete fite [thetading Amaal Reports)
Certificate of Statas

Certificate of Statas Keffecting.

VAPOSTILLE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120160000072/ _: ))/W

Floase call Tina at the above number p‘af any issues or concerns, Thark goa 50 mach/




COVER LETTER

TO: New Filing Sectian
Diviston of Corporations

Daniel Pathstone Aparunents GP. LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are suhmitied for Aling.
Please return all correspondence concerning this matier 1o the following:

Sheila D. EHis

wame of Person

Paniel Corporation

Firm/Company

505 2h Sueet North, Suite 1000

Address

Binningham. Al 35203

City/Sune and Zip Code
sellisgdanicicorp.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, pleasc call:
Sheifa 3. Lllis 205 2434763

al ( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

=%]25.00 Filing Fee 15130.00 Filing Fee & (25155.00 Filing Fee & {J$160.00 Filing Fee,
Cenificate of Status Certitied Copy Certificute of Status &
{additional copy is enclosed) Cenified Copy

{ndditional copy is enclosed)

Mailing Address Street Aduress

mew Filing Section New Filing Section DMivision
Nivisian of Corporations The Centre of Tallahassee

P.O). Box 6327 2415 N. Monroe Street, Suite 810

Tullahassee, FIL 32314 Tallahassce. F1. 12303




=i N
[ L_
ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2020 APR -8 AN q: |2

ARTICLE 1 - Name: SECRETARY
The name of the Limited Liability Company is: TALLA;{:‘J SS;ESL?_TE

Daniel Pathstone Apaniments GP, LILC
(Must conatin the words “Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
505 20th Street North, Suite 1000 305 20th Street North, Suite 1000
Bimingham, Alabama 35203 Bicmingham, Alabama 35203

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address of the repistercd agent are:

NRAL Services, Inc.

Numie

1200 South Pinc Island Road
Florida street address (P.O. Box MO acceptable)

Plantation Florida 33324
City State Zip
HHuving been numed as registered dgent and to accept service uf process for the above stated fimited ficbitity company at the
Puce designated in this certificate, 1 hereby aceeps the appointment as registered agent und agree to act in this cupacity, |

Surther agree to comply with the provisions of ull staintes refating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registored agont s provided Jor in Chapter 603, F.5.

M B Rt

Registered Agent’s Signature (REQUIRELD)
Patricia A. Boverie, Assistant Secretary

{CONTINUED)




ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

-[-. I . :‘nln: ﬂ” I 'j Ili’c:::'
"AMBR™ = Authorized Member
“MGRY = Manager

AMBR Patnick 1. Henry
505 _20th Strect Nonth, Suite 1000
Bimmingham, Al, 35203

Vi

AMHUR Justin P, Weintrmub
05 2thh Strect N Suite

f

Bimingham, Al. 35203 |

=

I

AMBR R_Scot Pulliam i

503 20th Sircet North, Sujte 1000
Binmngham, Al 35203

IEREER
JLVLS 30 AMYLTHI3S

216 HY 8- ¥dY 0262

AMBR W, Carter Bryars, 111
505 20th Sireet Nonh, Suite 1000

Binningham, Al, 35203

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: A(OPTIONALY}
(11 an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the dawe inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: g: Dﬂ/

Signature of 3 member ar an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155, K.5,

Sheila 1), Ellis

Typed or printed name of signee

Filing Eees:

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



